MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o —63-016476
DEPARTMENT OF PUBLIC MEALTH AND WELFARE {

i
STATE FILE NUMBER
Registrstion District No. ____-___L_.@Primlry Registration Diatrict No. 2 20/ Regirrrar's No. -_aiq.z____

DO NOT WRITE AME W T T
ON THIS STUB NDED PR+

1. PLACE OF DEATH Jasper 2, USUAL IlESlDEN(l:E (Wher:l' deceasad lived. If institution: Residence before
. COUNTY  TATEes T 2
. ' ﬁlssourl { b COUNTY Jasper admission)

b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e CIYY ' Inside Limits
OR

TowN Joplin 21 yrs. TOWN Joplin Yo Nofg

¢. FULL NAME OF (if NOT in hoipitsl, give locetion) Inside Limits d.ASt'l;EEET {If cuttide, give locetion) Reside on Farm
RESS

HOSPLTAL OR
INSTTUTION DOA St. John*s Hospital [YeF D Route #1, Box 125 B, Yo O oDy

3. NAME OF GECEASED First Middle Tast ~ToATE = Manth Day Yeor
F

[Type or print}
Roy F, Olinger DEATH April 10 196
5, SEX 6. COLOR OR RACE 7. Married O #Nevef Married [] [6. DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER | YEAR IF UNDER 24 AR

Male Whi te Widowed [] Divorced [ 9-23_1 890 ; ?2 W Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE {City and state or country) | 12, CITIZEN OF WHAYT COUNTRY

RS PRI RE Oy ) Dairy Co. __South Greenfield,Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Olinger Nan Forshay Ciara Qlincer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. .SOCIAL SECURITY, NO. |17. INFORMANT Address
{Yes, na, or unknown)| (If yey, give war or dates of serv
yes | W ‘ﬁ

VS 300
Rev. 4/59

'oLTF

DATE AMENDED

Mrs, Clars Olinger, Joplin Missonri
18. CM.ISE OF DEATH (Enter oniy one cayse-per line - . = v - b INTERVAL IE'I'WEEN
PART |I. DEATH WAS CAUSED BY: - - PR - ONSET AND DEATH

Arteriosclerotic heart disease. 2 yearse.

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rite to
above cause (a),
stating the under.
lying cause last. DUE TO (s}

PART . OTHER SIGNIF!CANT CONDIT]ONS CONTRIBIJ'IING TO DEATH but not related to the terminal PART 111, 1f  decessed wes  femsls wa
. disesse condition given in PART | (a) thers a pregnancy in last 90 days.

- Ilﬁ Yas l .D No l 0O Unknown
19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFO! ] o O ’ -t T C

RMED?
YEsS] NoQO

0. TIME OF  Woul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (T farm, factory, sireet, office bldg., etc.) .
NOT WHILE AT WORK O

ded the deceised from 11-10—1963 . 4*’1 0—1 Q63 and last saw Eﬁ\-ﬂlivﬂ on
2:00 Dy _m on the.dste stated sbove, and to the best of my knowledge. from the causes stated.
ADD . 22c. DATE SIGNED
t deg.
P8 Yedlony srts Blde 4-12-63

-
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or :uunly) (State)

4/ 3/1 963 Ozark Memorial Park - issonri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GSFRAR'S SIGN

_Mason Chape?,108 Range Line ¢‘/‘2 63 CaZdis

on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision. - ; %
Student ' Signed W

_ Signature of Student Embalmer .
Licensed Embalmer No ‘(/‘j_é °O

P..O. Address Mn % .
77

—

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above" constitutes grounds fof revocanon of Ilcense) . " -

1f .embalmed by a STUDENT, he also shall sign in his OWN handwrmng : .

If this body is not embalmed, fact should lge so stated above.

LY -

'
vl
N S




